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Background

Key Facts About Developing NH’s Allocation Plan



Phases of Vaccine Distribution



What is NH’s 
vaccine allocation 

framework?



Guiding Procedural Principles

Fairness requires engagement with the public, particularly those most 
affected by the pandemic, and impartial decision making about and 
evenhanded application of allocation criteria and priority categories

Transparency includes the obligation to communicate with the public 
openly, clearly, accurately, and straightforwardly about the allocation 
framework as it is being developed, deployed, and modified

Evidence-based expresses the requirement to base the allocation 
framework, including its goal, criteria, and phases, on the best 
available and constantly updated scientific information and data

Source: NASEM

https://www.nap.edu/resource/25917/Framework%20for%20Equitable%20Allocation%20of%20COVID-19%20Vaccine_Public%20Briefing_Slides.pdf


Guiding 
Ethical 
Principles

• Maximum benefit encompasses the 
obligation to protect and promote the 
public’s health and its socioeconomic 
well-being in the short and long term

• Equal concern requires that every person 
be considered and treated as having 
equal dignity, worth, and value

• Mitigation of health inequities includes 
the obligation to explicitly address the 
higher burden of COVID-19 experienced 
by the populations affected most heavily, 
given their exposure and compounding 
health inequities



Allocation Process Centered in Equity

• New Hampshire Vaccine Allocation Strategy Branch acknowledges the impact of systemic 
racism and structural inequities on historically marginalized communities, including and 
most significantly, communities of color

• Leveraging information and guidance from:

o National Academy of Sciences Framework for Equitable Allocation of Vaccine for 
the Novel Coronavirus

o CDC’s COVID-19 Vaccination Program Interim Playbook for Jurisdiction Operations

o ACIP recommendations Nov 23 and expected as early as today 

o NH Hampshire’s COVID-19 Equity Response Team for analyses; appropriate 
community engagement and targeted, culturally responsive messaging

o State Disaster Medical Advisory Committee

https://www.governor.nh.gov/sites/g/files/ehbemt336/files/documents/equity-response-team.pdf


The NASEM 
Framework 

for Equitable 
Allocation of 

COVID-19 
Vaccine

• NASEM formed a committee to 
develop an overarching framework 
for vaccine allocation to assist 
domestic and global policy makers in 
planning for equitable allocation of 
COVID-19 vaccine

o 18 experts from diverse 
universities and organizations

• After public comment period, Oct 2 
committee published its final report,  
Framework for Equitable Allocation 
of COVID-19 Vaccine

about:blank
about:blank


NASEM Oct 3

file:///C:/Users/Elizabeth/Dropbox/Elizabeth%20Documents/2019-nCoV/Vaccine/VaccineGuidelines/Framework%20for%20Equitable%20Allocation%20of%20COVID-19%20Vaccine_Public%20Briefing_Slides.pdf


NH Vaccine Allocation Plan



NH Vaccine Allocation Plan
Closely aligned with NASEM, except 

NH elevated “older adults living in residential care settings”



Questions? 
Comments?
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NH 
Phase 1a:
Dec 14



At-Risk Health Workers in 1a

• Prioritized because

1. Work in situations where the risk of SARS-CoV-2 
transmission is higher, and/or 

2. Are at an elevated risk of transmitting the infection to 
patients at higher risk of mortality and severe morbidity

• Paid or unpaid health workers

• Clinicians and other workers caring for patients



1a At-Risk 
Health 
Workers are 
in Multiple 
Settings and 
Roles

https://www.dhhs.nh.gov/dphs/cdcs/covid19/documents/ph
ase-1a-technical-assistance.pdf





Limited Initial Supply for 
At-Risk Health Workers

• Most risk: provide direct patient care and support staff 
with risk of exposure to bodily fluids or aerosols

o ED, ICU, urgent care, respiratory therapists, 
occupational medicine, COVID-19 testing 
personnel, environmental services staff, security

• Moderate risk: indirect or limited patient contact

o PT/OT, food delivery personnel, clergy, on-unit 
unit clerks, COVID-19 entry screeners, medical 
interpreters, patient registration, valet, 
vaccinators

• Least risk: no patient contact but critical to 
healthcare infrastructure

o Med records, administration, billing, kitchen staff



Prioritizing the At-Risk

• Administer vaccine to most before moderate risk

• Then prioritize staff based on occupational and 
personal risk: 

o With high-risk medical conditions (who choose to disclose)

o Over the age of 65

o Working on COVID-19 units 

o Providing direct patient care 

o With inadequate PPE

o Disproportionately affected by COVID-19 such as racial and 
ethnic minorities

o Can’t telework
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NH Vaccine Allocation Plan: Focus on 1b



ACIP Guidance 
Nov 23, 2020

• Dec 10 rec to FDA, Dec 13 expect revised ACIP guidance

• Current deviations

1. First responders NH1a but ACIP1b

2. Essential workers NH2 but ACIP1b

3. High risk med and 65+ NH1b but ACIP1c

4. Entirety of corrections NH1b but COs ACIP 1b   



Phase 1b: The Phase After 1a

ACIP 1b as of Nov 23

• Essential workers
• Chosen for equity

• 70% workforce

Current NH 1b

• Corrections

• Medically vulnerable

• 65+

• Workers in defined critical 
infrastructure industries 
who cannot telework
• Chosen for equity and 

societal function



Final Notes

• Assigning individual risk, not elevating households

• PPP begins W1 with LTCF/SNFs 50-25-25%; then 
W2 introduce ALFs 50-25-25%

o Physically affiliated LTCF-SNF-ALFs 
simultaneous

• Per CDC, >2 comorbidities for 1b but Downs and 
intellectual/developmental disability are sufficient 
single criterion for NH1b

o Majority are qualified via >2 comorbidities

o Not vaccinating live-in household members, 
but 1a for paid/employed professionals 
(home health and personal care aids)

• >1 client so at risk of transmitting



Evidence-
Based 
Strategy 
for 
Allocation
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Thank you on Behalf of VASB and DPHS
Final Questions?


